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Advanced Degrees: Your FaceHere

Earning a master’s degree or doctorate degree may be closer to your

grasp than you think.
By Janet Anderson

If you think an advanced de-
greeinnursingisfor you —
that your expertise, your ca-
reer, and thecommunity you
servein would benefit from it —
you may well be
right. If you think
such achallengeis
beyond you, think
again. Othershave
doneit,and thereare
mor eoptionsavailable
today than ever before.
Anadvanced degreein
nursing doesn’t even have
to concentratestrictly on 5
nursing. A Mastersof Science \ '
(MS) oraPhD canbeearnedin
any field that will enableanurse
to perform hisor her job more
capably. Anadvanced degree
might bein education, psychology,
public or hedlth policy, aswell as
nursing science or nursing theory.
CarlaJ. Serlin, director of the
Ethnic Minority Fellowship Pro-
gram of the American Nurses
Association, explainsthat nursing
education today ismuch broader
thanit was 30 yearsago. Inthe
1960’'sand 70's, most of the
degree programsin policy focused
ongovernment policy andits
related research, whichisafairly
recentfield.

“My advanced degreeisn’tin
nursing. It'sinthesociology of
medicine,” explains Serlin, who
received her PhD in1980. “I was
interested inminority health care

behavior, hedth
programming, hedth
behavior, andim-
proving the access of
underserved popul a
tionstothehealth care
ddivery system. Atthat
time, therewasn’t an
opportunity to pursuethose
particular interestswithina
nursing doctorate program.”
SandraMillon
Underwood, who received her
PhD in education and socia
policy in 1986, saysthediversity of
advanced programsnow available
should encourage more nursesto
pursue adoctorate. Underwood,
an American Cancer Society
Oncology Nursing Professor at the
University of Wisconsnin Milwau-
kee and aNorthwestern Mutua
Life Research Scholar, appliesher
knowledgeto anumber of research
projectsabout survivorship, cancer
prevention, and cancer control
among underserved popul ations.
“1 wanted to prepare myself more
inthefield of educationd re-
search,” shesays. “Atthat time,
therewere not asmany doctorate
(See Advanced on page 4)
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The Call for Physican Assistants

By Julie Eklund, Media Relations Associate, Western Univer sity of
Health Sciences

Thephysicianassistant (PA) professionisgrowing rapidly, and provides
many opportunitiesfor thoseinterested injoining the health careteam.
The American Academy of Physician Assstantsestimated that 34,000
PAswereinclinical practice asof January 1999, and the U.S. Bureau of
L abor Statistics projectsthat between 1996 and 2006 the number of PA
jobswill increase by 46.6 percent. According to the 1998-99 American
Medica Association Health Professions Directory, 83 percent of PA
graduatesin the 1996-97 academic year wereemployed asaPA within
sx monthsof graduation.

Physician assstantsare hedlth professionaslicensed to practice
medicinewith aphysician’ssupervison. They tekemedical histories,
perform physical examinations, order andinterpret |ab tests, diagnoseand
treat illnesses, suturelacerations, assist in surgeries, and write prescrip-
tionsinnearly al states. They perform diagnostic, therapeutic, preven-
tive, and health maintenance servicesin any settinginwhich aphysician
renderscare, in order to allow more effective and focused application of
the physician’sparticular knowledgeand kills.

With thegrowing popularity of the profession, educationd programs
for PAsare expanding acrossthe nation. Two new PA programshave
opened upinCaliforniasincelast May. They are offered at Samuel
Merritt Collegeand Riverside College. Three campuseshave upgraded
their programsto offer amaster’slevel degreeto studentsenteringinthe
fall 2000 semester. They are Western University of Health Sciences
(WesternU), Charles Drew University, and the University of Southern
Cdifornia

WesternU in Southern Cdiforniaisoneof theuniversitieswhichis
undergoing thischange. What used to be acertificate program hasbeen
advanced toaMaster’sof Sciencein physician assistant studies, effective
for theclassentering inthefall of 2000. Themaster’s path will taketwo
yearsto complete, and includes new coursework to help studentsde-
velop their research abilitiesand increase their understanding of health
caredelivery systems. Thereare 123 unitsrequired to graduatefromthe
master’ sprogram, and curriculum changes have created astronger
emphasison andytica and problem solving skills. Students spend much
of their first year in aclassroom setting, and completeclinica rotations
and their master’s project during their second year.

“WesternU wantsto bealeader in providing physician assistantswitha
master’sdegreelevel of education,” said Roy Guizado, PA-C, chair of
the department of physician assistant education. “ There' sadefinitetrend
inthefield whichisencouraging PAsto earn amaster’sdegree, and we
fed that obtaining that level of educationwill enhancetheentry level
preparation of our students.”

(See PA on page 14)
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“Back To The Basics’

Morethan ever before, medica students, and anyone thinking about going to medical school, need to go “back
tothebasics’ when considering how to pay for their medical education. Not only doestheoveral cost of
attending medical school continueto rise, but in addition, approximately two thirdsof al medica studentsneed
somekind of financial assistanceor financia aidto help pay for school. Thevast mgjority of that assistance
comesintheform of student loans.

Educational debt for graduating medica studentshasclimbed morethan 40%inthe past fiveyears. The
current mean debt for indebted graduates of the class of 1999 being $90,745.00 for all medical schools, and
$77,334.00 and $109,264.00 for indebted graduates of public and private medical schoolsrespectively.

So, just what does “ going back to the basics’ really mean?

First:
Simple Communication
Keepintouchwiththefinancia aid officeat the
medical school you areattending or planning to attend,;
they should awaysbeyour first point of contact on
financial issues. They areatremendousresource not
only for financia aid programswhich may be
offered at their ingtitutions, they should also
haveinformation on state, federal, and
privateloan programsaswell. Inaddi-
tion, they caninformyou about alterna-
tivewaysto financeyour medical
education, such astheservice scholar-
ship programsoffered through the
Public Hedlth Serviceand themilitary.

Speaking of communication, don't
forget totalk with your family about helping out
financialy withmedica school. Should you behesitant
to ask themfor outright gift assistance, or should they
be hesitant to provide such, consider asking themto
loan you money for medical school and agreetosigna
promissory notefor theloan.

Second:
Learn How to Live On a Budget

Oneof the best waysto keep your borrowing
down and stay away from privateloansistoliveona
budget. Onceagain, your financia aid officer can
help. Remember, asafinancia aid recipient, youwill
begivenafinancia aid budget that limitstheamount of
financia assistanceyou can receive each year, sothe
earlier you learntolive on abudget, the better.
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Third:
Keep Good Records...

...and get all your financial papersin order,
especially promissory notesfrom any premed loans, as
well ascopiesof financial aid award lettersfrom
previoudy attended ingtitutions. Keep all your finan-

cia aid papersinoneplace. Many medica
school financid aid officeswill provideyou
with notebooks or other resourcesto
help you keep track of your loans. You
might ask if your loan program offers
debt management softwareto help
you track your own portfolio.
Finally, someloan programsalow
youto keep track of your loanson
their web site.

Fourth:
Reguest a Copy Of Your Credit Reports...
...assoonaspossible, especidly if youare
planning to attend arelatively high cost school. As
unfortunate asit may seem, many medica students
borrow private, aternativeloansfor medical school to
hel p supplement other financia aid they receivefrom
their institution and from Federa |oansand other
sources. Your digibility for theseloanswill bebased,
inpart, onyour credit history whichwill indicate how
well you have managed any previous consumer debts
you may have, including student loans.

(See Basics on page 14)
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(Advanced, from page 1)

programsin nursing. Now, there
aremany moredoctorate programs
edtablishedwithinnurangitsdlf, so
that nurseswho areinterestedin
advanced degreesmight pursuean
educationa curriculumwitha PhD
innursng.”

No Pain, No Gain

own knowledge, but also by
imparting their wisdomto others.
“Themost significant rewardfor
me,” saysUnderwood, “isthefact
that | am ableto contribute moreto
the profession through ascholar-
ship. | not only engagemore
effectively inteaching nursing
studentsabout oncology nursing
practice, but | am much

Theprofessiond gains
from an advanced degree
areasvaried asthedegrees
themselves, and depend on
thegoasof theindividua
nurse. KemLouie, profes-
sor and chairperson of the
department of graduate
nursing at the College of
Mount Saint Vincentin Riverdde,
NY, says, “When | graduated from
my BSN program, | didn’t think |
needed any further training to do
my job. But, oncel’dworkedin
theclinica areafor about ayear, |
redlized | had other amsinnursing;
toteachandtobeaclinica spe-
cidist. Asaclinical specidigt, |
needed morein-depth knowledge
andskills”

Serlin describesthe speciaized
knowledge her degree providesfor
her: “1 learned about program
development and hedth care
ddivery systems, and | traced the
relationship between poverty,
hedlth, and minority hedth care
behaviors. That background
means| don’t have many problems
withthe current changesinthe
hedlth careddivery system, and it
makes mevery marketabletoday,
bothwithinnursngandin hedlth
fieldsingenera. | hadnoidea
whichway the syslemwasgoing,”
sheadds. “I smply knew what |
wasinterestedin.”

Many nursesfee theadvanced
degreedlowsthemto effectively
enrichthefield of knowledgein
nursing, not only by expanding their
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moreinvolvedinre-
search. | now havethe
skillsthat allow meto
desgnaninnovative
oncology curriculumfor
theeducatorsand their
clinicians, and to make
amajor contributionto
theprofession, tothe
science, and to theliterature.”

Of the obstaclesin pursuing an
advanced degree, themost obvious
may befinancid. Thecost of
earningamaster’sor adoctorate
degreeisoften seen asprohibitive,
either directly becauseof tuition
expensesor indirectly, giventhe
lossof incomewhileastudentis
enrolled. Nurseswho have pur-
sued an advanced degree, how-
ever, encourage othersto seek out
availablefinancid assstance.

“I received ascholarshipto
continue my educationfor thelast
twoyearsthat | wasat Northwest-
ern,” saysUnderwood, “but,

SerlinsuggeststheInternet asa
way tolocatefunding sources. “ Get
on the computer and find yourself
somescholarships. There'smoney
out there; you just haveto go
shoppingforit.” Individud univer-
stiesusudly maintain listsof
scholarshipsand grantsaswell,
generdly at eechfacility’ sgraduate
officeof nurang. A frequently
listed sourceiseither state or
federa government agencies.
“They’ reusually based on both
scholarshipand need,” explains
Louie. “Thereisasomoney from
thestateand federal government,
called Primary Health Care Schol-
arships, whichareavailablefor
part-timepracticenursing. The
trade-off isthat you haveto work
inan areawherethere are popula-

tionsthat areunderserved.”
L ouiepointsout that some

hospitalswill also pay their nurse
employeesto earn an advanced
degree. “But someof the
ingtitutionshavealimit to how
much they will pay for tuition [J
$2,000t0 $3,000 0 and some of
themwill not pay if yougetaC
(gradeaverage). With others, if
you accept thetuition reimburse-
ment, you haveto stay at the
ingtitution an extrayear. So,it's
very important tolook carefully at
thesetuition reimbursement

securing financial support was @@ benefitsthat arebeing
ared chalenge. Inthisday @\::":‘g . offered by hospitals.”

and age, however, thereis
much more support avail-
ablefor studentswho are
pursuing advanced degreesin
nursing, especialy advanced
degreesinoncology nursing. Seek
out multiple sourcesfor support
and funding. Too many nurses
don’t realize how much supportis
availablethroughtheNationa
Institutefor Nursing Researchthe
National Cancer Instituteand the
American Cancer Society.”

N
=

The Juggling Act
The part-timetrack may
seemlikeanideal way tosmulta:
neoudy further one'scareer and
continueinfinancia independence.
Accordingto Serlin, working while
earning an advanced degreeisvery
chalenging, but notimpossible. “I
worked part timeduring my
doctorate program,” shesays. “I
taught nursing at acommunity

>
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college. | worked for the State of
Colorado asadirector of the
displaced homemaker program. |
didal sortsof interesting things.
But, | managedto carry afull-time
load, and | managed to graduatein
about threeand ahalf years. | was
justvery busy.”

For Underwood, who worked
full timewhilestudying parttime,
therewastheproblem of juggling
her teaching schedul e, her study
schedule, and along commute. “|
livedinthe suburbsof Chicago,
worked on the south side of
Chicago, and studied on the north
sideof Chicago. But, it wasworth
every mile,” shesays. “If | hadto
doitover again, I’ddoit without
hesitation.” And, of courseit’s
essentid, asLouiepointsout, that
one sworkplace be understanding
of thestuationandwillingtoalow
aflexibleschedule.

Evenif an advanced degree
candidateisfortunate enoughto be
ableto study full time, there may
dtill befamily respongihilitieswhich
requireat least asmuchflexibility
asafull-timejob. Serlinand
Underwood were both pregnant
during part of their
degree programs. “I
was pregnant during
my master’spro-
gram,” saysSerlin.
“| stayed at home
for thesummer and
dragged [my son|
back to school with
meinthefall. Beforehewas
walking, | wasback in school,
doing my doctorate. My daughter,

whowasfour yearsolder, wasin
kindergarten. Small childrentakea
lot of timeand energy, but they go
tobed at 7:30 or 8:00 at night,
which givesyou therest of the
evening to pursueyour studies
quietly.”

Theimportanceof family
cannot be overstated, says
Louie. “First andforemost,
my family wasin support of
my doingthis,” shesays, “I
don’t think | would have
been ableto complete my program
of study without their support.’
“Going to graduate school does
changeyour family, and you need
to have asupport systemand
explaintoyour family what to
expect,” adds Serlin.

Those Who Know
Many of these challengescan
be avoided or minimized by talking
with other nurseswho have already
walked the advanced degree path.
They can act asmentors, imparting
informationto thenew student. A
mentor shouldidedlly beinthe
samefield asthe studentin order to
facilitatethe student’ splan of
study and enhancehisor
her pursuit of the degree.
“I think it wasvery
important that | knew
7 other peoplewho had
attended the program,
so | couldfind out
v gpecificaly whatkind
of requirementsthere
were, what type of paperwork to
gather, and how to phrasethe
admissionsessay sothat | was

accepted to the program,” says
Louie

Underwood also notesthe
assistancethat amentor can
providein enabling thestudent to
construct aplan of study. “It's
important to haveaplaninmind,”
saysUnderwood, “ of
what youwouldlike
toaccomplishand
how youwouldliketo
contributetothe
profession...[you should] carefully
select aprogram that allowsyouto
develop sothat youwill beableto
accomplishthosegods.”

“Not doingthiscan cost a
student timeand money,” explains
Serlin. Many peoplecomeintoa
doctorate program knowing they
want the degree, but not knowing
what they want to study, and it
takesthem at least two years
longer to completethe program,
shenotes. “If you comeintothe
programwith someideaof thearea
you want to study, you can guide
your program so that you aredoing
alot of your reading, your re-
search, and your theory courses
around that topic. That way, you
aredeveloping expertiseasyou go
through the program. Whenyou
get to thedissertation, alot of that
background reading and devel op-
ment isaready done.”

Reprinted with permission: Paula J.
Lipp, editor, MN Winter 1999, 1800
Sherman Ave, Evanston, | L 60201.

T T,
: CORRECTION!
- Pleasenotetwo correctionsto the 2000 Postbaccal aureate/Summer Enrichment issue. TheUC,
+ San Francisco description (pg. 4) isaPostbaccalureste REAPPLICANT PROGRAM requiring a
. 2.93GPA, andthe Stanford School of Medicineprogram (pg. 3)isaSUMMER ENRICHMENT
. PROGRAM, not Postbaccal auresate.
\’ ..................................................................................
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Real World Pursuits

A Practical Guideto getting that Internship

By Rachel Barron

After the perpetual stressof
academiaand theglory of gradua-
tion, studentsmust prepareto be
hurled at unprecedented speeds
toward what iscommonly known
asthe“rea world.” Outsidethe
realm of academia, anew lifeof
practical knowledge, hingedonan
areaof expertise, demandslevels
of professiondismthat areoften
new and overwhel ming to recent
graduates. Beforethismoment
reachesyour reality and panic
strikesyour soul, listentothis!
Internships, anintegral part of your
education, can helpto giveyouthe
confidenceand experienceto
succeedinlifeoutsideof college.

| nternships, dong with your
own dedi cated talents, are synony-
mouswith cresting opportunities.
“Mogt science-related internships
include aresearch component,”
statesDr. Herbert A. Medina, an
Assistant Professor of Mathematics
a LoyolaMarymount University,
“where students can apply what
they havelearned inthe classroom
inconjunction with current projects
intheir field of interest.”

I nternships can lead to serious
networking aswell asfuture
recommendationson your behalf.
Dr. Medinanotestheimportance
of internshipswhen applyingto
graduate school or ajob later on.
Theintegration of your formal
educationwith practica experience
not only enhancesyour skills, but
speaksof aseriouscommitment to
professional development. Atthe
sametime, another accomplishment
isadded to your resume.
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Tofind aninternship that isbest
suitedfor you, first consider the
following:

e Whatismy purposein seeking
aninternship?

e Inwhat part of the country/
worlddo| wishtolive?

*  Whatismy genera areaof
interest?

e Dol needtoget paidfor my
internship or receivecollege
credits?

Onceyou haveanideaof the
kind of internshipyouwant, itis
timetoidentify prospectiveem-
ployers. Your school’s career
center isagood placeto start. The
increasingly popular Web offersa
multitude of on-linecareer centers,
but bewarned —somewill require
both aregistration and auser’sfee.

Other placestolook are
school department Web pagesand
private search engines. Review
nationa laboratory websitesfor a
pagethat’s devoted to undergradu-
ateinternships. Organization
websites, such as Society for
Advancement of Chicanos and
Native Americansin Science
(SACNAS) home page and others
that specidizein the advancement
of studentsin education, offer
undergraduateinternshiplinks.

“Traditional methodsdtill
function asanimportant resource
for findinginternships,” remindsDr.
Medina. Hefurther explainsthat to
find out about opportunities,
“studentscanlook at bulletin
boards, talk to professors, and talk
to studentswho havedoneintern-

shipsinthepast.”

A stellar resumeisan essentia
tool for being considered for an
internship. Yoursmust be neat and
succinct. Don't underestimatethe
importance of aflawlessresume—
oftenthispieceof paper functions
asthewinning tool to get your foot
inthedoor. Referenceoneof the
many handbooksavailableto help
writearesumetha will distinguish
you fromthe crowd.

Contact possibleemployers
early. Communicationthreetofour
monthsproceeding your desired
working datesisfar from unheard
of. Ask forinformation concerning
internshipsand summer jobs, then,
get ready to go after that internship.

Don’ttreat aninternship
differently than getting ajob.
Persistence, not pushiness, isthe
keyword for theremaining pursuit
of aninternship.

Notethat when seeking a
positionwithauniversity or alarge
government agency research
laboratory, theseinstitutionsdo not
adwaysinterview internship appli-
cants. However, should aninter-
view berequested, dressappropri-
ately and come prepared. Do
someresearch beforehand and
familiarizeyoursdf with the organi-
zation. By reviewingthe
organization’sliteratureor website,
you canacquaint yourself withtheir
lineof thinking. Thisgivesyouan
improved chancefor animpressive
interview, asitwill enableyouto
direct your response better and ask
ingghtful questions.

(See Real World on page 12)
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H( | P Health Careers Training Program

New Pediatric Nursing Internship Program
Offers Graduate Nurses an Invaluable Experience

By: AndreaAlvarezand
DeannaR. T. Chrisman

HCTPiscontinuing effortsto
establish collaborativesthat will
provideincreasing employment
opportunitiesinthealied hedth
carefield. HCTPrecently brought
together the Regional Hedlth
Occupations Resource Center
(RHORC) hosted by Mt. San
Antonio Collegein partnershipwith
Children'sHospita LosAngeles
(CHLA) to develop and implement
asix-month pediatricnursing
internship program for the purpose
of upgradingtheskill level of new
graduate nurses.

Twenty new graduate nurses
wereenrolledintheinternship
program. Thesenew graduatesare
working side-by-sidewithan
experienced nurse, receiving
specidized clinica and classroom
training, and participatingina
structured mentorship program. In
addition, CHLA hashired twenty
recent Temporary Assistancefor
Needy Infantsand Families
(TANIF)/welfarerecipients.

CHLA limited their hiring
classificationto RN’ sbecause of
thehighacuity levelsof CHLA
patients, rapid advancesin medical
technology, and anintensephysica
and emotiona working environ-
ment. Although, aseverenursing
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shortage has decreased the pool
of experienced expert nurses
possessi ng the advanced skills
needed to be successful insucha
high-decison making lineof work,
the collaborativewasableto offer
new graduates aprogram that
provides up-to-date and practical
experience. To addressthese
areastheinternship programis:

1. expandingthennew graduates
knowledgeand clinicd skillsin
pediatricnurang

N

deve oping critica thinkingand
reasoning skillsto enhance

nursing judgement

3. furnishinganexperienced
mentor who providestechnica
and emotional support

HCTPand RHORC, aong
with other privateand public
organizations, continueto bridge
the gap between health care needs
and education. This, and up-

coming projects, areexcellent
opportunitiesfor HCTPto apply its
resources and capabilitiestothe
educationaly/economically
disadvantaged.

CHLA ranksasthe number
four pediatricfacility inthe United
Statesand hasearned awell-
deserved reputation asthe“Bestin
theWest” for pediatric care. A long
termgoa of thisproject isto usethe
resultsasamodel for developing a
Regiona PediatricNursang Training
Center offering specidized pediatric
training to other hedlth carefacilities
located west of the Rockies.

Currently, nosuchtraining
center exists. However, Senator
Richard Polanco recently madea
visttothesteand wasvery
impressed by the devel opment of
theinternship program. Withthe
Senator’sencouragement, and
future proposdls, the collaborative
project will beabletoincreasethe
number of hiresfrom 20 to 240.

The CHLA proposa met the
objectivesof the Job Development
Incentive Training Fund by
increasing thetechnica skill level of
graduate nurses, ensuring future
employment of welfarerecipients,
and enjoying strong support from
thebusinesscommunity. The
bottom lineof thisproposal isto

(SeeInternship on page 8)
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10 Good Habits for a Sound Financial Future

=

Limit your useof credit cards. Savethem for emergencies. “Usecredit cardsonly for convenience, never

for credit.” (H. JacksonBrown Jr., Life'sLittle Instruction Book, RutledgeHill Press, 1991)

Getinthehabit of saving, evenif it'sonly $5 per month.
Budget your money just ascarefully asyou budget your time.

gk ownN

Cut up al but oneof your credit cards. Keeptheonewiththelowest limit.

Keep accuraterecord of your finances. Your record keeping should include the amount of your

accumulated debt, an estimate of your monthly payments, and the namesand addresses of your lenders.

You should also keep copiesof al important financial documents.

6. Don't overestimatethe magnitudeor probability of thefinancia windfalsyou expect (hope) to receive.

They may not go asfar asyou expect.

7. Beawdl-informed borrower. Not all loansareadike. Research any loan programsyou areinterestedin

and borrow wisdly.

8. Don'tlivethelifestyleof adoctor until you' ve completed your training —get in the habit of being thrifty! If
you livethelife of adoctor whilein school, you may havetolivelikeastudent when you' readoctor.

9. Plannow for thefinancia futureyouwant. Set yourself upfor success. Every timeyou borrow money
whilein school, whether an educational |oan or use of your credit card, you areinfluencing your financial
future. Youwill haveto repay that debt and, in doing so, youwill diminish your future discretionary income.
Askyoursdf.“Dol realy need thisnow?’ beforeyou buy now and pay | ater.

10. Borrow the minimum amount necessary to maximizethereturn on your educationa investment. Your goa
should beto maximizethe net return on every investment you make during youlife.

Reprinted with permission from the Advisor, Summer 1996/Volume 16.

2 Patient Expectations
f

Of Health Care Providers

Studies show that apatient’s choice of ahealth care provider isinfluenced
by their expectations of themedical practice. Decisonsto stay witha
physician or to choose anew onedependson thelevel of importancethe
patientsplaceintheoveral experience. Thefollowinglistincludessome
of the common patient expectations. When preparing for ajobinthe

allied health carefield, keep thesetipsin mind to establish agood
patient/ health careworker relationship:

» Hedthcareprovider explainsthingsinan easy and
understandableway.

Ableto reach hedth care provider easily inemergencies.
Reasonablefeesand/or Medi-cal/Medicaid.

Staff pleasant and helpful.

Health care provider takes care of most needs, coordinatescare.
Provides checkups, immunizations, preventative services.
Officeclean and attractive.

Hedlth careprovider certified specidistinther field.

Hedlth care provider avail able without appointment necessary.
Officeisopenweekends/evenings.

Health care provider helpswith personal or family problems.
Health care provider speakslanguage of patients.

Hedlth care provider isculturally sensitiveto patient needs.

page 8

(Internship, from page7)
improvethequdity of lifefor the
maor stakeholders.
Funding for the proposed
pediatricnursanginternship
programwill not only help
> toadvanceCalifornia’s
growth and global
competitivenessthrough
education and training, but most
importantly will ensurethat
patientscontinueto receivethe

... very best of nursing care.

Furthermore, it will enablemore
welfarerecipientsto become
employed.

For mor einformation, please
contact RHORC:

Mt. San Antonio College—
RHORC

1100 N. Grand Ave

Walnut, CA 91789

Phone: (909) 594-5611 xt. 6101
Fax: (909) 468-4093

E-mail: rhorc@aol.com or
Cbozar@prodigy.net

Health Pathways, Volume 22, No. 10
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As part of the Health Careers Training Project’s attempt to provide you with information regarding allied health
occupations, each issue will focus on at least one allied health profession, and will include specific information regarding:
job duties, working conditions, employment trends, salaries, entrance requirements, and advancement opportunities.

recordsfor new patients,
transcribephyscians
ordersfrom patient records,
and copy informationsuch as
temperature, pulserate, and
blood pressure onto patients
medical records. They prepare
requisition formsfor laboratory
tests, therapy, drugs, and supplies
for their unit. They record patient
diagnosesonthe appropriate
medical forms. Ward Clerks
arrangefor thetransfer of patients
withintheunit or to other units.
They aso process patient
dischargeformsfor thebusiness
officeand may compilethedaily
censusof patients. Personal
computersor computerized
hospitd information systemsare
used inthe performance of many
record-keeping tasks.

Ward Clerksanswer
telephonesand direct calsto
medical staff and patientsor relay
messages as appropriate. They
distributemail, newspapers, and
flowersto patients. They also

4 . N
Ward Clerks (Medical)

THE JOB They areresponsibleto the head few years. Employment

Ward Clerksperformreceptionist  nurseor charge nurse of the unit. opportunitiesfor Ward Clerks

and clerical dutiesin hospital Thehead nurseor chargenursehas  should increaseasmore people

nursing units. They setup final respongibility for areableto pay for medical

patient records.

arenow being cross-
trained asNursing
Assistants. Inthese cases,
%) thedutiesof thesetwo

occupationsare

performed by one person whenthe
number of patientsinaunitislow.
Theskill levelsand knowledge
needed for these* blended”
workersaresignificantly morethan
for traditional Ward Clerks.

WORKING CONDITIONS
Modern hospital and nursing
homefacilitiesarewd l-lighted,
hested, ventilated, and maintained.
Knowledge of hospital procedures
and codesisrequired to respond
toemergencies. Occasionaly,
Ward Clerksmay haveto
endure unpredi ctable patient
behavior. Although exposureto
infectionand communicable
diseasesmay beapotential
hazard, safety training can
reducetheserisks. Thework

greet visitorsand direct themto requiresstrong physical exist. However, sdary
patient rooms. Insomefacilities, samina, theability tofollow rangesfor thelarger group
they may also berequiredto orders, communicate Generd OfficeClerks,
performminor medica assisting effectively, andwork well with whichincludesWard
taskssimilar tothose of nursing other membersof the unit Clerks, show beginning
assgtants. They may also team and hospital staff. wagesanywherefrom
transport patientswithinor to o & minimumwageto $12.79
other unitsof thehospital. EMPLOYMENT per hour. Experienced
Ward Clerksmay bereferred OUTLOOK Clerksmay earnfromminimum
to asWard Secretaries, Floor Thehedthservicesindustryis ~ wageto $16.43 per hour, and
Clerks, Unit Clerks, Unit projected to register some
,\B&istantsor Unit Secretaries. employment gainsover thenext (See Clerk on page 10)

Many Ward Clerks

servicesor arecovered by
hedthinsuranceplans.
Projected increasesinthe
elderly population should adso
increasethe demand for
medical servicesand the need
for additional Ward Clerks. An
increasein thedemand for
Ward Clerkswill result from
theincreased amount of
record-keeping and paperwork
mandated by stateand federa
regulations. However, workers
leaving the occupation
permanently for retirement or
personal reasonswill account
for dightly morejob openings
thanwill industry growth.

WAGES, HOURS, AND
FRINGE BENEFITS
Wagesfor thisoccupation
vary withthesizeof the
hospital, geographic area,
andtheleve of sills
required. A current state-
widesdary survey for
Ward Clerks does not
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(Clerk, from page9)

inafew settings, earningsmay
reach up to $18.00 per hour. Full-
timeWard Clerksusually work a
five-day, forty-hour work week.
They may beassigned to work
weekendsand evening shifts.
Fringebenefitsmay include
vacations, sick leave, group
medical and
dental
insurance,
disability,
deferred
compensation,
and
retirement
plans. Some
postionsare
part-time
andrequire
employeesto
beavailable
towork any
shift. Part-
timeclerks
often do not recelvefringe
benefits

ENTRANCE
REQUIREMENTS AND
TRAINING

Basic skillsneeded for thisjob
are. Typing/keyboarding skillsand
knowledge of the Windows
environment, knowledge of
medica terminology, filing kills,
customer serviceskills, basic
grammar, spelling and arithmetic,
and knowledge of thescheduling,
registration, or admission process
ishdpful.

Many employersrequire
previoushospital experience,
preferably asaWard Clerk.
Someemployersrequire previous
experienceasaNursing Ass stant
or theability to providebasic
patient care. Someemployerswill
accept applicantswith no previous

page 10

hospital experiencewho have
taken coursesinmedical
terminology, and who have
experienceand interest inworking
withthe public. Applicantsmay be
tested for basic medical
terminology and typing kills.

A high school diplomaor its
equivaentisrequired by most
employers. High school courses
helpful in preparing
for thisoccupation
includeEnglish,
science, hedth,
typing, computer
training, and office
practices. Many
community colleges,
Regiond
Occupationd
Programs(ROP),
adult education
programs, business
and vocationa
schoolsoffer
computer training and
classesin medical terminology.

ADVANCEMENT

Promotional opportunitiesfor
thispostionarelimited. Inlarge
hospitals, aperson with severa
yearsof experienceplus
adminigrativeskillsmay advance
tothe position of hospital admitting
clerk, medical recordsclerk, or
nursing office secretary. Hospital
job openingsareusudly circulated
todl hospital staff.

FINDING THE JOB
Applicantsshould apply
directly tolocd hospitals,
outpatient clinics, and nursing
homes. Additiona information
about job openingsmay be
obtained fromloca Cdifornia
Employment Devel opment
Department Job Service offices,
newspaper classified ads, federd,

State, and county personnel
offices, and privateemployment
agencies. Sincemany employers
fill full-timevacanciesfor Ward
Clerkswith existing employees,
personsseeking entry intothisfield
may wish to accept part-timework
becauseit may lead tofull-time
employment.

ADDITIONAL SOURCES

OF INFORMATION

Allied Hedlth Education Directory
(Chicago);

Committeeon Allied Hedth
Education and Accreditation

150 Careersinthe Health Care
Field, (New Providence, NJ)
U.S. Directory Service

Introduction to Health Professions,
(St. Louis) C.V. Mosby Co.

Source: State of California,
Employment Devel opment
Department, Labor Market
Information Division, | nformation

Services Group, (916) 262-2162.
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Minority Dentists: Why Do We Need Them?

By L. Jackson Brown, DDS PhD, and Vickie Lazar, MA, MS

Thecurrent status of theminority
dentist workforceisan important
issuefor the professonandthe
nationit serves. Whilesome
minoritieshave entered the profes-
soninincreasing numbers, other
minoritiesare not aswell repre-
sented, either among current dental
studentsor practicing dentists.

Who are the dentists?

Racial and ethnic distribution

African-American, Hispanic,
and American Indian dentistsare
well underrepresented in dentistry
when comparedtothegenerd
U.S. population. Datafromthe
American Dentd Associaion’s
(ADA) periodic censusof dentists,
called, Distribution of Dentistsin
the United States by Region and
Sate, show in 1996, 87.9 percent
of professondly activedentists
were White, 2.2 percent were
African-American, 2.8 percent
Hispanic, 0.2 percent American
Indian, and 5.9 percent Asian-
American. (SeeFigurel, page
13).

Age

Theaverage age of profession-
ally activedentistsin 1996 was
46.8years. Whiteand African-
American dentistswereon average
older (47.8 yearsand 47.5 years,
respectively). Hispanic, Asan-
American, and American Indian
dentistsaveraged 42.1, 42.2, and
43.9yearsof agerespectively.

Health Pathways, Volume 22, No. 10

Practice

Morethan 70 percent of
professiondly activedentistsacross
thefiverace categoriesindicated
they practiced generd dentistry,
research, or intheadministration
areain 1996. Among active
privatepractitionersof dl five
races, morethan 70 percent
practiced full-time. Similarly, more
than 70 percent of active private
practitionersacrossthefiverace
categorieswereownersof their
practices.

Where are the dentists?

Datafromthe ADA'sannua
Survey of Predoctoral Dental
Education Institutions, show
growth and distribution of minority
dental studentsand practicing
dentigts.

Dental school enrollments

Overdl U.S. denta school
enrollmentsdecreased 11.3 per-
cent, from 18,673 in the academic
year 1986-1987,1016,570in
1996-1997. Duringthesame
period, enrollment of White stu-
dentsdecreased 25.2 percent,
Hispanic studentsdecreased 24.7
percent, and African-American
student enrolIment decreased 13.7
percent.

In contrast, Aslan-American
student enrollment increased 103.4
percent during the same period,
from 1,805t0 3,672. American
I ndian student enrolIment lso
increased 48.2 percent, from56in
1986-1987, to 83 in 1996-1997.

In 1986-1987, Whites
represented 78.6 percent of all

dental school enrollees, but

their representation decreased

in 1996-1997 to 66.3 percent.
Whileenrolleerepresentation
remained constant for African-
Americans, Hispanicsand
AmericanIndians, it changed
dramaticaly for Asan-Americans.
in1996-1997, they were 22.2
percent of al enrollees] upfrom
9.7 percent in 1986-1987. (See
Table1, page 13.)

Dental school graduates

From academic years 1986-
1987 t0 1996-1997, the overal
number of dental school graduates
inthe U.S. decreased 23.1 per-
cent, from 4,957 to 3,810 respec-
tively. During the same period, the
number of White graduates de-
creased 35.8 percent, and the
number of American Indian gradu-
atesdropped dightly, from 10to 9.
Thenumber of African-American
graduatesincreased 5.1 percent,
from 195 to 205; and the number
of Asan-American graduates
increased 81.4 percent, from 382
to 693 during that period.

o
Q.b

(See Dentist on page 12)
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(Dentist, frompage 11)

The number of Hispanic
graduatesincreased dightly from
2080 209. However, Hispanic
graduate numbers peaked at 348
in1991-1992, thenfell sharply
from 300in 1995-1996t0 209in
1996-1997.

In 1996-1997, African-
Americansrepresented 5.4 per-
cent of al dental school graduates,
up from 3.9 percent in 1986-
1987. Thedistribution of Hispanic
and American Indian graduates
remained stable, but increased
from 7.7 percent to 18.2 percent
for Adan-Americans.
(SeeTable13.)

Regional distribution
In 1996, there were 152,205
professiondly activedentistsinthe

(Real World, from page 6)

U.S. Whilethelargest percentage
distribution of theresident popula
tionwasinthe South Atlantic
region (17.9 percent), thelargest
percentagedistributionsof dentists
wereintheMiddleAtlanticand
Pacific regions (18 percent in both
regions). Thesmallest percentage
wasinthe East South Central
region (4.9 percent).

Most White professionally
activedentistswerefoundinthe
East North Central and Middle
Atlanticregions(17.7 percent and
17.4 percent, respectively). For
African-American professondly
activedentists, thelargest percent-
agedistributionwasin the South
Atlanticregion (31.1 percent).
Roughly onequarter of Hispanic
dentistsworked in the Pacific and
South Atlantic regions(25.2

OO0 © ©

percent and 24.9 percent, respec-
tively), and 30.4 percent of Ameri-
can Indian dentistswereinthe
Pacificregion. Themgjority of
Asan-American dentistswere
located inthe Pacific region (60.9

percent).

Why do we need more
minority dentists?

Asdefromthesocid issueof
reaching parity, havingthesame
proportion of minority dentistsas
their representationinthegenera
population, the underrepresentation
of minority dentistsmay bean
underlying factor when considering
the unmet needs of minority pa-
tients.

(See Dentist on page 13)

Don'tlet fedlingsor nervousnessintimidateyou. Dr. Medinasuggests“roleplaying” isagreat way to cool
out thoseinterview anxieties. After meditating on the questionsthat you might be asked during your interview,
writeyour questionsdown and givethem to afriend to act out with youinamock interview. Concludetherole
playing by having your friend ask their own follow-up questions.

Theday of your interview, arrive early and focus on doing the best you can. Remember to listen carefully to
all questionsand think through your response before answering. Do not overlook theimportance of good
physical demeanor. If you arein doubt about appropriate behavior, proper business etiquetteiscons stently

safetorely on.

Don't forget that quality touch—always send athank-you | etter to theindividua who conducted theinter-

view, expressing your appreciation.

Finish strong by actively obtaining the organization’sfina decision on whether you got theinternship or not.

Beup-front and call them.

I nternships are now considered to be one of the most important experiences astudent can haveto prepare
themselvesfor that unknown, theprofessional life. If youdon't succeed onyour first try, ask why and keep
applying. No matter how frustrating it can be, try not to give up. Getting aninternship can beanintellectua
disciplineuntoitsalf. Learn andimprovefrom each experienceand eventualy it will pay off. After dl, diligence
isaquality that looksgood onall future employees.

For further information:

A Guideto Summer Research Opportunitiesfor Undergraduate Studentsin Science and Engineering: http:/

www.ya e.edu/necuse/

I nternships and Research Opportunitiesin National Facilitiesand Laboratoriesand at Other Universities: http://
www.dept.physi cs.upenn.edu/undergraduate/natl alo/htm
Permission to Reprint: SACNAS News. Volume 2, No. 4. Winter 1998.
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(Dentist, from page 12)

Oral health problemsdispro-
portionately affect minority popula-
tionsintheU.S. A September
1998 articlein the Journal of the
American Dental Association,
reported that African-American
and Mexican-American children
wereabout twiceaslikely to
experience cariesand had higher
levelsof untrested cariesthantheir
non-Hispanic White counterparts.
Specifically, they found that 18.0
percent of children 6-14 yearsof
age, and 36.1 percent of children
ages 15-18, had one or more
decayed permanent teeth. Among
White, non-Hispanic children of the
same age groups, therateswere
8.5 percent and 17.8 percent,
respectively.

Furthermore, datafroma
recent ADA survey, 1996 Dentist
Profile Survey, showed that
underrepresented minority dentists
arelikely to provideora health
careto minority populations. Over
three quarters (76.6 percent) of
Whitedentigts patientswere
White, whileAfrican-American
dentistsreported that approxi-
mately threeout of fiveof their
patients (61.8 percent) were
African-American. Among His-
panic dentists, 45.4 percent of their
patientswere Hispanic. Of the
patient base of American Indian
dentists, 10.1 percent were Ameri-
canindian. Asan-American
dentistsindicated that about one
quarter (25.1 percent) of their
patientswere Asian-American.

African-Americanand His-
panic dentistsmay bemore cultur-
ally attuned to the needs of patients
fromtheir ownsubcultures. The
outreach to agrowing minority
patient baseisan important reason
why thedental workforce should
reflect theNation'sdiversity.

Health Pathways, Volume 22, No. 10
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Table 1: Dental School Enrollmentsand Graduates, by Race,
1986/87-1996/97

Dental School Enrollments

Year Total White  African Hispanic American Asian
American Indian
1986/87 18,673 14,686 1,032 1,004 56 1,805
1987/88 17,885 13,531 994 1,201 60 2,099
1988/89 17,094 12,445 984 1,276 63 2,326
1989/90 16,412 11,701 983 1,278 57 2,393
1990/91 15951 11,185 940 1,254 53 2,519
1991/92 15,882 11,152 907 1,187 51 2,585
1992/93 15980 11,187 943 1,152 48 2,650
1993/94 16,250 11,241 972 1,141 50 2,846
1994/95 16,353 11,326 928 967 56 3,076
1995/96 16,552 11,028 951 966 73 3,433
1996/97 16,570 10,984 891 824 83 3,672

Dental School Graduates

Year Total White African Hispanic American Asian
American Indian
1986/87 4,957 4,162 195 208 10 382
1987/88 4,717 3,869 210 231 11 396
1988/89 4,581 3,660 227 221 14 459
1989/90 4,312 3,288 193 296 14 521
1990/91 4,233 3,165 216 320 8 524
1991/92 3995 2,854 204 348 12 577
1992/93 3,918 2,796 174 296 12 640
1993/94 3,778 2,699 171 288 12 607
1994/95 3,875 2,766 194 292 13 603
1995/96 3,908 2,724 201 300 8 660
1996/97 3,810 2,674 205 209 9 693

Source: American Dental Association, Survey Center, 1996/97 Survey of
Predoctoral Dental Educational | nstitutions: Academic Programs,

\_Enrollment, and Graduates, Volumel. )

4 )

Figurel. Racial Distribution of General U.S. Population and
Professionally Active Dentists, 1996

General U.S. Population Professionally Active Dentists

White 73.2% White 87.9%
African-American 12% African-American 2.2%
Hispanic 10.7% Hispanic 2.8%

Asian 3.4% Asian 5.9%

American Indian 0.7% American Indian 0.2 %

Source: U.S. Bureau of the Census, 1998; and Distribution of Dentistsin the
United Statesby Region and State, 1996, American Dental Association, Survey
Center

. J

page 13



OMH Leading The Way

The Office of Minority Health Resource Center (OMH-RC) isthelargest
resourceand referral serviceon minority hedthinthenation. Established
in 1987 by the office of Minority Health, U.S. Department of Health and
Human Services, OMH-RC facilitatesthe exchange of information.
OMH-RC offersinformation, publications, mailing lists, database
searches, referrals, and morefor/on African Americans, Asians, Hispanic/
Latino, American Indian/AlaskaNative, and Pacific | ander populations.

OMH-RC will help you find:
DATA AND STATISTICS:
OMH-RC collectsinformation on large-scal e datasystems of the Public
Health Service and ongoing health research projects. OMH-RC canalso
refer youto organizationsthat provide tatistics.
FUNDING:
The OMH-RC minority health funding databaselists privateand public
foundations, pharmaceutica and insurance organizations, and federa,
state, and community resources.
MAILING LABELS AND LISTS:
If you areinterested in sharing your materia swith other organizationsor
marketing to themedia, OMH-RC can provideyou with labelsand lists
that target aparticular minority group or geographic area.
PROGRAMS, ORGANIZATIONS, AND LITERATURE:
Through itsdatabases, OMH-RC can access profiles of minority health
programsand organizations. It can also helpyoufind brochures, articles
and books.
RESOURCE PERSONS:
OMH-RC canlink you with members of its Resource Persons Network
who providetechnical assistancein your specificareaof interestona
volunteer basis.
All resource center servicesarefree
and can be obtained by calling their toll-free number:
1-800-444-6472
Office of Minority Health Resource Center
P.O. Box 37337
Washington, DC 20013-7337
E-mail: info@omhrc.gov
http://mww.omhrc.gov
Source: Office of Minority Health Resource Center

(PA, from page 2)

Guizado said onereasonfor
upgrading theprogramwas
research published by the educa-
tion council of the American
Academy of Physician Assistants
which stated that many of the
rolesand responsibilitiesprevi-
oudy performed by physiciansare
now being performed by PAs, and
PAsneed to embracetheseroles
by increasing their education.
Application prerequisitesfor the
WesternU programarea
bachelor’sdegreewithaminimum
overall grade point averageof 2.5.
Prerequisite coursesinclude
English, dgebra, human anatomy
withlab, human physiology with
lab, microbiology withlab, genera
or inorganic chemistry withlab,
psychol ogy, sociology, humanities,
andintroductory statistics.

For moreinformation on
admission requirementsto
WesternU’'sM Sin PA Studies
program, contact theUniversity’s
Officeof Admissonsat

(909) 623-6116.
M

o

',’l_

(Basics, from page 3)

Fifth:
“Hit The Beach” ...

...and go surf the Web. Many
medical school financid aid offices
have Web siteswhereyou canfind
informationonthefinancid aid
programsoffered through the
school. Inaddition, the AAMC's
Web site, www.aamc.org, offers
informationonfinancia aidand

page 14

debt management. Itincludesalist
of various stateand fereral loan
repayment programsthat may be
of interst to you after youfinish
medical schoal.

Remember, financingamedica
school educationisalong-term
proposition, withlong-term finan-
cid implications. Going“back to
thebasics’ now may help makethe

entireprocesseas er for you, both
now and | ater.

Paul S. Garrard, Senior Staff
Associate

Reprinted with permission: The Road

MMEP. Volume 2, No. 8. Summer
1999.
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